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1351 September 30, 1910 

THE HISTORY, DEVELOPMENT, AND STATISTICS OF MILK 
CHARITIES IN THE UNITED STATES.* 

Prepared by direction of the Surgeon-General. 

By J. W. Keek, Assistant Surgeon-General, United States Public Health and Marine- 
Hospital Service. 

In his address as retiring president of the Association of American 
Medical Milk Commissions, June 1, 1908, Dr. Henry L. Coit invited 
renewed attention to the need of statistics relating to infant mor- 
tality and the factors underlying its causation. At the same time 
he urged the adoption of some plan looking to the collection of statis- 
tics of milk charities, the principle of which should be the assisting 
of individual physicians in cities to report the information in their 
possession, and it was suggested that there should be a standing 
committee of that association on morbidity and mortality due to 
milk. As a result of these suggestions, provision was made for such 
a committee, and Doctor Coit was made chairman with power to 
enlarge it, looking toward the collection of statistics concerning the 
work of associations through milk dispensaries, and clinical work for 
the protection of infant life. 

That there is need of such information can not be questioned. 
Morbidity statistics are of even greater importance to the sanitarian 
than mortality statistics. They not only indicate the severity of 
disease and its damage to society, but serve as a guide to prompt 
sanitary action. The collection of such statistics, however, has not 
thus far been very successful, and those relating to the prevention 
of infant morbidity are fragmentary in the extreme. 

Information is especially needed regarding, first, the amount of 
infant morbidity and mortality; second, the social and sanitary 
conditions bringing it about; and third, the measures thus far taken 
for its amelioration. Knowledge regarding these three points would 
go far to determining the fate of the new-born child. 

The history and growth of the pure-milk movement is well known to 
the members of the association of medical milk commissions, and" its 
importance is beginning to be appreciated by the public generally. 
Safe milk is a fundamental necessity, especially to mfants, and one 
of the present urgent problems is its proper administration to those 
members of society. 

As a result of necessity, various plans have been devised to encour- 
age maternal feeding, and when this is impossible, to supply a pure 
milk to meet the special needs of infants. One of these was the 
establishment of the infants' milk depot. 

In connection with other studies of milk in its relation to the public 
health, in 1907, the Surgeon-General of the Public Health and Marine- 
Hospital Service thought it desirable to inquire briefly into the origin 
of such depots in the United States, and the amount of work per- 
formed by them. The data accumulated was published in Hygienic 
Laboratory Bulletin No. 41, and with some revision, republished in 
Bulletin No. 56. The fact was elicited that the first institution of this 
character to dispense milk was founded in the United States in 1889, 

* Presented before American Association of Medical Milk Commissions, June 6, 
1910 
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and that similar institutions had subsequently been established in at 
least 20 cities of the country. "When this study was begun, it was the 
object to continue it, and when the Surgeon-General was notified of 
the action of the above-mentioned association in appointing a com- 
mittee for a like purpose, it was his desire to cooperate in any way 
possible in order to secure further statistics. 

The writer having been made a member of the committee, arrange- 
ments were made whereby the Bureau of Public Health would resume 
the work, and the Surgeon-General addressed letters to all of the 
medical milk commissions, or milk dispensaries, and milk committees, 
whose addresses were available, and to health officers in all towns in 
the United States over 20,000. In this letter he requested information 
on the following points : 

1. The name of any organized agency, such as children's hospital, dispensary, 
milk depot, milk commission, or visiting association for the protection of infant life. 

2. The objects and method of such agency, and how maintained. 

3. Any special measures taken in the education of mothers in infant hygiene. 

4. The character of the instructions, and whether given by means of literature or 
by physicians and nurses. 

5. Whether the instructions are given at the homes or at central "consultations." 

6. Whether or not the agency distributes milk to infants and invalids. 

7. Whether the milk is sold to the poor, or given to them outright. 

8. What proportion of its cost is charged. 

9. What proportion of those benefited are children, invalid adults, or musing 
mothers. 

10. What proportion of the children are sick when first given the milk. 

11. What proportion of the children are well while the distribution of the milk is 
in progress, both in winter and summer. 

12. What are the average ages of the children being fed. 

13. Whether literature on infant hygiene is distributed with the milk. 

14. How many individuals were fed during the year 1909. 

15. Whether the milk is distributed in bulk or in individual feedings. 

16. What quantity of milk was distributed during 1909. 

17. How many modifications of mixtures of milk are furnished. 

18. For what ages they are designed. 

19. Whether the milk is heated or used raw. 

20. If heated, to what temperature, and how long. 

21. Whether heat is applied winter and summer alike. 

22. What grade of milk is employed in the work. 

23. What was the mortality rate in the particular city for infants under 1 year of age. 

24. What was the mortality rate among the number of children who had been fed 
on dispensary milk one month or over during 1909. 

Following this inquiry there were received a large number of 
replies from the officers of medical milk commissions, children's hos- 
pitals and dispensaries, milk fund associations, visiting nurses asso- 
ciations, and municipalities. From the records of the American 
Association of Medical Milk Commissions, it is shown that there were 
medical milk commissions in the following cities of the United States 
at the date of the last annual meeting of that association held in St. 
Louis, June 6, 1910: 

Jacksonville and Ocala, Fla. ; Louisville, Ky.; Oakland, Los 
Angeles, Santa Barbara, and San Francisco, Cal.; Chicago, Gales- 
burg, Kewanee, and Springfield, 111.; New Orleans, La.; Colorado 
Springs, Colo.; Indianapolis and Richmond, Ind.; Bridgeport, Green- 
wich, and Hartford, Conn. ; Boston, Cambridge, Maiden, and Worces- 
ter, Mass.; Detroit, Grand Rapids, and Jackson, Mich.; Minne- 
apolis, Minn. ; Kansas City and St. Louis, Mo. ; Butte, Mont. ; Omaha, 
Nebr. ; Elizabeth, Lakewood, Newark, Paterson, Summit, Jersey 
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City, Englewood, and Morristown, N. J. ; Albany, Binghamton, Buf- 
falo, Brooklyn, Syracuse, Elmira, Ithaca, New York City, Pough- 
keepsie, Kochester, Saranac Lake, and Fulton, N. Y. ; Akron, Cincin- 
nati, Cleveland, Columbus, Dayton, and Toledo, Ohio; Erie, Pitts- 
burg, Philadelphia, and Wilkes-Barre, Pa. ; Seattle, Wash. ; Wheeling, 
W. Va. ; Milwaukee, Wis. 

All of the medical milk commissions have for their general object 
the encouragement of the production of clean milk, especially for the 
use of infants and invalids. On account of the gratuitous services of 
the members of the medical societies fostering them, they must be 
considered in a sense charitable, even though the dairyman renders 
the business of producing "certified" milk a paying investment. 

Information received indicates that the following commissions, 
in addition to certifying milk, have taken special measures for the 
education of mothers in infant hygiene, by means of literature or 
instructions by physicians and nurses : 



Commissions. 


Special measures for edu- 
cation of mothers in 
infant hygiene. 


By means of literature. 


Instructions by physi- 
cians and nurses. 


Pittsburg, Pa.: Allegheny 
County Medical Society. 

Detroit, Mich.: Wayne 
County Medical Society. 


In connection with pub- 
lic talks on pure milk. 
Yes 




Physicians and at pub- 
lic meetings. 
Physicians and nurses. 

Visiting nurses. 




do 


Literature distributed 
by health depart- 
ment. 

Through daily news- 
papers. 


pin County Medical Society. 


do 


Medicine. 
Grand Rapids, Mich.: Kent 

County Medical Society. 
Dayton, Ohio: Montgomery 

County Medical Society. 


do 


and clubs. 

By physicians recom- 
mending the milk. 

Physicians and nurses. 


In connection with milk 

fund. 
Not by commission, but 

by associated women's 

clubs. 






County Medical Society. 






Commission. 









Educational measures are undoubtedly carried on indirectly by 
other medical milk commissions not included in the above table, but 
in the absence of a definite statement to that effect, they could 
not be included therein. The facts given probably indicate, how- 
ever, the usual means taken by commissions to popularize the 
use of certified milk, and thus prevent infant morbidity. These 
means include instruction in schools, cooperation with charitable 
organizations, distribution of literature, contributions to daily news- 
papers, physicians' lectures in public and talks in the home, and 
nurses' instructions in dispensaries and in the home. 



INFANTS MILK DEPOTS. 

The information thus far received indicates that there are 28 cities 
in the United States in which are located infants' milk depots, or 
milk dispensaries for the relief of the poor. Many of these institu- 
tions maintain substations for the distribution of milk and giving 
advice with respect to infant hygiene, and a much larger area of those 
cities is accordingly covered, with corresponding benefit to the poor. 
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Institution. 



New York City: 

Wilkes's Dispensary, out- 
patient department of 
St. Mary's Free Hos- 
pital for Children. 

Nathan Straus Labora- 
tory (and branch de- 
pots). 

Good Samaritan Dispen- 
sary (milk department). 

New York Diet Kitchen 
Association. 

St. Louis, Mo.: St. Louis Pure 
Milk Commission. 



Boston, Mass. : Milk and Baby 
Hygiene Association. 



Baltimore, Md.: Baltimore 
Association for the Study 
and Prevention of Infant 
Mortality, combining the 
work of the Babies' Milk 
Fund Association and the 
Mothers' Relief Society. 

Cleveland, Ohio: The Babies' 
Dispensary and Hospital. 

Buffalo, N. Y: Babies' Milk 
Dispensary of Buffalo. 

Pittsburg, Pa.: Department 
of Public Health of Pitts- 
burg, cooperating with 
Pittsburg and Allegheny 
Milk and Ice Association. 

Detroit, Mich.: Detroit Milk 
Fund Association. 



Louisville, Ky.: Babies' Milk 
Fund Association. 



Providence, B. I.: Provi- 
dence Medical Association 
committee, with Provi- 
dence District Nursing 
Association. 

Kansas City, Mo.: Kansas 
City Pure Milk Commis- 
sion. 



Rochester, N. Y.: Rochester 
Milk Station, established 
1897. 



Columbus, Ohio: Instructive 
District Nursing Associa- 
tion and Babies' Dispensary. 

Worcester, Mass.: Committee 
of Worcester fresh air fund. 

Lowell, Mass.: Young Wo- 
men's Hospital Guild of 
Lowell General Hospital. 

New Haven, Conn.: Consum- 
ers' League, pure food com- 

Albany,'N. Y.: South End 
Dispensary, milk depot. 



To give relief to sick poor. 



Reduction of infant mor- 
tality by furnishing 
proper milk. 

To reduce infant mor- 
tality. 

To provide clean milk 
for babies and the sick 
poor. 

To furnish certified and 
modified milk for in- 
fant feeding in the 
poor districts of the 
city. 

To improve the general 
milk supply, encour- 
age breast feeding, to 
providemiikfor babies 
who can not be nursed 
to furnish advice in 
matters of hygiene and 
the care of babies. 

Study and care of the 
baby before and dur- 
ing birth and for two 
years afterwards. 



To reduce sickness and 
death among the in- 
fant poor. 

To furnish pure milk for 
babies. 

To supply milk and ice, 
chiefly to babies. 



To supply safe milk for 
babies whose parents 
can not afford to pay 
for such milk. 

To reduce infant mor- 
tality and improve 
health and vitality of 
surviving children. 

To reduce sickness 
among the poor. 



To improve general 
standard of milk in 
the community; to 
provide proper milk 
for infants. 

To insure clean, raw, 
tuberculin-tested milk 
for children during 
July and August; to 
raise standard of milk 
supply. 

Care of sick poor; in- 
struction in matters 
of hygiene, etc.; pres- 
ervation of infant life. 

To supply clean milk for 
poor babies during 
summer. 

To furnish pure milk to 
infants at the mini- 
mum cost. 

"An object lesson in 
nutrition." 

To supply modified and 
adapted milk for in- 
fants during summer. 



How operated. 



Through dispensary.. 



Through milk depots. . 

In connection with dis- 
pensary. 

Through milk depot . . 



By milk depots and 
clinics. 



By milk depots, visits, 
and conferences. 



By depot and visits. . 



Through dispensary, 

hospital, and visits. 

Through depots and 

visits. 
....do 



Through dispensaries 
and visits. 



Through depots, visits, 
and lectures. 



By visits of nurses and 
lectures. 



By certification of 
milk; by central 
laboratory and dis- 
tributing stations. 

By central station on 
farm and distribut- 
ing stations. 



Through dispensary 
and visits. 



Through depots at- 
tended by trained 
nurses. 

Through milk depot.. 



do. 
do. 



How maintained. 



By voluntary contri- 
butions. 



By Mr. Straus person- 
ally. 

Voluntary contribu- 
tions and income 
from patients. 

Funds raised by pri- 
vate subscription. 

Proceeds from the sale 
of milk and volun- 
tary offerings. 



By private charity. 



By public subscrip- 
tion, by subscription 
from the Thomas 
Wilson Sanitarium, 
and by the sale of 
milk. 

By private charity. 



Principally by sub- 
scriptions. 

Milk and Ice Associa- 
tion by private char- 
ity; department of 
health by city of 
Pittsburg. 

Private subscriptions. 



Appropriations from 
city and county, and 
private contribu- 
tions. 

By money collected. 



By public subscrip- 
tions and donations. 



By the municipality. 



By annual subscrip- 
tions and private en- 
dowments. 

By public philan - 
thropy. 

By the organization. 



By charity. 



By an organization of 
women, "The Al- 
bany Christian 
Mothers' Union." 
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Institution. 



Dayton, Ohio: Milk Commis- 
sion of the Montgomery 
County Medical Society, 
certified milk fund for the 
sick poor. 

Hartford, Conn.: Babies' 
Hospital (Incorporated). 



Lawrence, Mass.: Lawrence 
Sanitary Milk Commission. 



New Bedford, Mass.: Charity 
Organization Society, pure 
milk department. 



Peoria, 111.: Associated Chari- 
ties, visiting nurse commit- 
tee. 

Wilkes'Barre, Pa.: Wyoming 
Valley Society for the Pre- 
vention and Treatment of 
Tuberculosis. 

Waterbury, Conn.: Water- 
bury Visiting Nurses' Asso- 
ciation. 

Pasadena, Cal.: The Pasadena 
Hospital, through Arden 
Certified Milk Dairy. 

Chicago, 111.: The Milk Com- 
mission of Chicago. 

Newark, N. J.: The Babies' 
Hospital Milk Dispensary. 



Washington, D. C: Nathan 
Straus Laboratory (and 6 
branch depots). 

New York City: New York 
Milk Committee. 

Philadelphia, Pa.: The Phila- 
delphia Modified Milk So- 
ciety. 

Yonkers, N. Y. : Milk Dispen- 
sary of St. John's Riverside 
Hospital. 



Object. 



How operated. 



To enable all who need 
it to procure safe and 
wholesome milk. 



To care for sick infants . 



To supply clean milk; 
instruct mothers in 
sanitary methods; to 
have supervision of 
children. 

To enable the poor to ob- 
tain pure milk during 
the summer. 



To give better care to 
the sick poor. 

Distribution of milk to 
infants. 



To furnish free milk to 
children and babies. 



to infants 
k at cost or 



To supply 
pure mil] 
less. 

To prevent infant mor- 
tality, encourage ma- 
ternal feeding, educate 
mothers, and teach in- 
fant hygiene in dispen- 
sary and home. 

Reduction of infant mor- 
tality by furnishing 
proper milk. 

To improve the milk 
supply and reduce in- 
fant mortality. 

To furnish milk of high 

trade to young chil- 
ren and sickly adults 
at low price. 
Distribution of pasteur- 
ized milk. 



By issue of tickets to 

Fatients on orders 
r o m physicians, 
nurses, and chari- 
table associations. 
Hospital; tent hospi- 
tal in summer; op- 
erated by the corpo- 
ration. 
By daily clinics 



Milk depots managed 
by young college 
women under direc- 
tion of a trained 
nurse. 

Through dispensary. . . 



Through milk labora- 
tory. 



How maintained. 



.do. 



Through dispensary.. 



Through pasteurizing 
station and distrib- 
uting stations. 

By hospital, dispen- 
sary, and visits. 



Through milk depots. 



Infants' milk depots; 
model dairy; com- 
mittees. 

Central laboratory and 
branches. 



Milk distributed by 8 
drug stores. 



By charitable contri- 
butions and money 

raised by entertain- 
ments. 

By the corporation, 
mostly physicians. 



By funds collected by 
commission and 
small charge for milk 
to those who can 

pay- 
By voluntary contri- 
butions. 



By private contribu- 
tions. 



Milk furnished grat 
by the dairy. 



Bv Mr. Straus person- 
ally. 



By sale of milk, sub- 
scriptions, proceeds 
of entertainments, 
ete. 

Returns from sales and 
private charities. 



Objects of the institutions. — An analysis of the data presented indi- 
cates that the general object of the organizations in question is the 
protection of infant life, although the details of operation vary to 
some degree. Two give as an object the encouragement of maternal 
feeding; 16 the supplying of proper milk to infants; 2 the furnishing 
of modified milk; 1 the furnishing of certified milk; 1 the furnishing 
of milk and ice for babies; ,1 the furnishing of proper milk to the sick 
poor; 4 to reduce infant morbidity; 6 to reduce infant mortality; 2 
to give relief to the sick poor; 4 to teach infant hygiene; 1 to study 
and care for babies before and after birth; 1 to encourage proper 
nutrition of infants; 1 to improve health and vitality of children; 1 
to distribute pasteurized milk; and 3 to improve the general milk 
supply. 

Operation of institutions. — -Fifteen of the charities were conducted 
in part or in whole through infants' milk depots; 9 through hospital 
and medical dispensaries; 4 through milk laboratories; 1 through milk 
station at the farm; 1 through pasteurizing stations; 1 by means also 
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of tent hospitals; 2 by means of clinics; 10 by means of house visits; 
2 by means of lectures; 1 through stations at drug stores; and 1 
through dispensing of milk on physicians' and nurses' orders and re- 
quest of charitable associations. 

Maintenance of institutions. — Nineteen of the institutions were 
supported entirely by private philanthropy, 2 wholly by official 
means, 2 partly official and partly private, and 6 partly through 
income from patients and partly private. 

Information from Hoboken, N. J., indicates that while no milk 
dispensaries or consultations are maintained, $4,000 annually is con- 
tributed by private philanthropy for investigation of the milk supply 
and the health of infants, the investigations being made by the 
Bureau of Municipal Research of New 1 ork. 

In the previous compilation regarding infants' milk depots, the 
results of which are published on page 583 of Hygienic Laboratory 
Bulletin No. 41, there is record of the following milk depots: 



Institution. 


Maintained by- 


Cambridge School of Nursing and Visiting Nurses' 
Association. 


Public appropriations and private philanthropy. 







No recent data have been received from these latter institutions, 
nor from one in Toledo, Ohio, that was in operation in 1907. 





Special meas- 
ures taken for 
education of 
mothers in in- 
fant hygiene. 


Instructions given by 
literature or by phy- 
sicians and nurses. 


In the homes or at cen- 
tral consultations. 


New York City: 

Wilkes' Dispensary, out-patient de- 
partment of St. Mary's Free Hos- 
pital for Children. 

Nathan Straus Laboratory (and 
branch depots). 

Good Samaritan Dispensary (milk 
department). 




By physicians and 
nurses. 

By literatureand phy- 
sicians. 


At dispensary (lectures 
and pamphlets). 

At consultations. 


..do 


do 

do 

do 

do 

do 

do 


At dispensary. 
Both. 


Both 


tion. 
St. Louis, Mo.: St. Louis Pure Milk 

Commission. 
Boston, Mass.: Milk and Baby Hygiene 

Association. 


do 

....do 


At clinics mostly; 
sometimes at home. 
Both. 


do 


Do. 


tor the Study and Prevention of Infant 
Mortality, combining the work of the 
Babies' Milk Fund Association and 
the Mothers' Relief Society. 

Cleveland, Ohio.: The Babies' Dispen- 
sary and Hospital. 

Buffalo, N. Y.: Babies' Milk Dispen- 
sary of Buffalo. 

Pittsburg, Pa.: Department of Public 
Health of Pittsburg, cooperating with 
Pittsburg and Allegheny Milk and 
Ice Association. 

Detroit, Mich.: Detroit Milk Fund As- 
sociation. 

Louisville, Ky.: Babies' Milk Fund 
Association. 

Providence, B. L: Providence Medical 
Association, committee on infant mor- 
tality, with Providence District Nurs- 
ing Association. 

Kansas City, Mo.: Kansas City Pure 
Milk Commission. 

Rochester, N. Y.: Rochester Milk Sta- 
tion. Established 1897. 


do 


Do. 


do 

..do 


do 


Do. 


do 


Do. 


do 

do 

do 

do 


B y physicians and 

nurses. 
Both 


Do. 
Do. 


do 

.do 


At homes and at lec- 
tures. 

Both. 


do 


By literature and 
nurses. 


Do 
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Special meas- 








ures taken for 
education of 
mothers in in- 


Instructions given by 
literature or by phy- 
sicians and nurses. 


In the homes or at cen- 
tral consultations. 




fant hygiene. 








Yes 


Both 


Both. 


Nursing Association and Babies' Dis- 








Worcester, Mass.: Committee of Worces- 


Only through 


B v cards of instruction 


At thestations. 


ter Fresh Air Fund. 


nurses at the 


and oral directions 






stations. 


by nurses. 




New Haven, Conn.: Consumers' League, 


Yes 


By physicians and 


Both. 


Pure Food Committee. 




nurses. 






do 


....do 


Do. 


pital Guild of Lowell General Hos- 
pital. 
Albany, N. Y.: South End Dispensary, 








do 


Both 


Do. 


Milk Depot, 








Dayton, Ohio: Milk Commission of the 
Montgomery County Medical Society, 


do 


By physicians and 


At home. 




nurses. 




Certified Milk Fund for the Sick Poor. 








Hartford, Conn.: Babies' Hospital, Inc. . 


do 


do 


At the hospital. 


Lawrence, Mass.: Lawrence Sanitarv 


do 


Both 


Both. 


Milk Commission. 








New Bedford, Mass.: Charity Organi- 


do 


By literature and a 


In the home. 


zation Society. 




nurse. 




Peoria, 111.: Associated Charities, visit- 


do 


By physicians and 


Both. 


ing nurse committee. 




nurses. 






do 


Both 


Do. 


Society for the Prevention and Treat- 








of Tuberculosis. 








AVaterbury, Conn.: Waterbury Visiting 
Nurses' Association. 


do 


do 


Do. 








Pasadena, Cal.: The Pasadena Hospi- 


do 


By physicians and 


Do. 


tal, through Arden Certified Milk 
Dairy. 
Chicago, 111.: The Milk Commission of 




nurses. 




do 


By literature, visiting 
nurses, and attend- 


At distributing sta- 


Chicago. 




tions mostly. 






ants at-stations. 




Newark, N. J.: The Babies' Hospital 
Milk Dispensary. 


do 


Both 


Both. 






Washington, D. C: Nathan Straus 


do 


By literature and phy- 


At consultations. 


Laboratory (and 6 branch depots). 




sicians. 




New York City: New York Milk Com- 


do 


By physicians and 


In homes by nurses 


mittee. 




nurses. 


and in classes by phy- 
sicians and nurses. 


Philadelphia, Pa.: The Philadelphia 
Modified Milk Society. 


do 


By circular and by 


Both. 




nurses. 




Yonkers, N. Y.: Milk Dispensary of St. 


do 


By literature and by 


Do. 


John's Riverside Hospital. 




physicians and 
nurses. 





Dissemination oj information regarding infant hygiene. — All of the 
charities take special measures for the education of ths mothers in 
infant hygiene. The instruction is given in 9 organizations by 
physicians and nurses, in 1 by nurses, and in 24 by both literature 
and personal instructions from physicians and nurses. The instruc- 
tions are given by 2 organizations wholly in the home, by 7 wholly 
at the dispensary or central clinic, by 1 in the home and at lectures, 
and by 24 both at central clinics and in the home. 





Does agency dis- 
tribute milk to 
infants and in- 
valids? 


Is milk sold to the poor 
or given outright? 


What proportion 01 
cost is charged? 


New York City: 


No 






department of St. Mary's Free 
Hospital for Children. 
Nathan Straus Laboratory (and 
branch depots). 


Yes 


Sold 


About 50 per cent. 


do 


Both 


ciation. 
Do 


do 


do 


per cent free. 
Two-thirds 
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Does agency dis- 
tribute milk to 
infants and in- 
valids? 


Is milk sold to the poor 
or given outright? 


What proportion of 
cost is charged? 


St. Louis, Mo.: St. Louis Pure Milk 
Commission. 

Boston, Mass.: Milk and Baby Hy- 
giene Association. 


Infants only 

Yes 

Infants only 

. .do 


Sold; given to those 
unable to pay for it. 

Sold 


About one-third cost of 
milk and preparation 
of it. 

Nearly all. 

About 75 or 80 per cent. 


do 


tion for the Study and Prevention 
of Infant Mortality, combining 
the work of the Babies' Milk Fund 
Association and he Mothers' Be- 
lief Society. 
Cleveland, Ohio: The Babies' Dis- 


Sold; given to those 
unable to pay for it. 

Most of it given 

Sold; no fixed price 

Sold; given to those 
unable to pay for it. 


pensary and Hospital. 

Buffalo, N. Y.: Babies' Milk Dis- 
pensary of Buffalo. 

Pittsburg, Pa.: Department of Pub- 
lic Health of Pittsburg, cooperat- 
ing with Pittsburg and Allegheny 
Milk and Ice Association. 

Detroit, Mich.: Detroit Milk Fund 
Association. 


do 

Both, but chiefly 
to infants. 

Yes 


cost. 
Cost if possible. 

About one-third. 
No fixed price. 


Fund Association. 


No 




Medical Association, committee 
on infant mortality, with Provi- 
dence District Nursing Associa- 
tion. 
Kansas City, Mo.: Kansas City 
Pure Milk Commission. 


Infants only 

do 


Sold 


About 50 per cent. 

20 per cent, cost of 
nursing included. 

As much as patient can 
afford to pay. 


do 


station established 1897. 


do 


Both 


trict Nursing Association and 
Babies' Dispensary. 


do 




Worcester Fresh Air Fund. 


do 


Sold 


one-third total cost 
of nurses, etc. 
20 per cent of total cost 
of maintenance. 


League, pure-food committee. 

Lowell, Mass.: Young Women's 
Hospital Guild of Lowell General 
Hospital. 

Albany, N. Y.: South End Dis- 
pensary, milk depot. 

Dayton, Ohio: Milk commission of 
the Montgomery County Medical 
Society, certified milk fund for 
the sick poor. 

Hartford, Conn.: Babies' Hospital 
(Incorporated). 




Yes 


Both 


(?) 

10 per cent is sold at 
half price. 




do 


No 




Yes 


A small charge to those 
who can pay; given 
to those who cannot. 

Sold; given to those 
unable to pay for it. 

Both 


One-half. 


tary Milk C ommission. 

New Bedford, Mass.: Charity Or- 
ganization t ooiety , pure milk de- 
partment. 

Peoria, 111.: Associated Charities, 
visiting nurse committee. 

Wilkes-Barre, Pa.: Wyoming Val- 
ley Society for the Prevention and 
Treatment of Tuberculosis. 

Waterbury, Conn.: Waterbury Vis- 
iting Nurses' Association. 

Pasadena, Cal.: The Pasadena Hos- 
pital through Arden certified milk 
dairy. 

Chicago, 111. : The Milk Commission 
of Chicago. 

Newark, N. J.: The Babies' Hospi- 
tal Milk Dispensary. 

Washington, D. C: Nathan Straus 
Laboratory (and 6 branch de- 
pots)." 

New York City: New York Milk 
Committee. 

Philadelphia, Pa.: The Philadel- 
phia Modified Milk Society. 

Yonkers,N.Y.: Milk Dispensary of 
St. John's Riverside Hospital. 


Yes 


An average of about 


Yes 


three-fourths. 
(?) 


Yes 


Usually sold; some 
given away. 

Sold, except to town 

charges. 
Given outright 

Sold except to a few 

entirely destitute. 
Sold 

Sold; relief societies 

pay for part. 
Sold, except in very 

few cases. 
Sold 


As much as possible. 


To infants mostly. . 
Yes 


Varying. 


To infants only 

To infants princi- 
pally. 

To infants mostly. 
Yes 


One-hall. 

40 to 80 per cent of total 
cost. 

Entire cost. 
Somewhat less than 


To infants only — 


cost. 
About 33 per cent. 



o Opened May, 1910. 
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Agencies that distribute milk. — Of the 34 institutions reporting, 17 
distribute milk to infants and invalids, 14 to infants only, and 3 do 
not distribute any milk. 

Milk sold or given to the poor. — Of the 31 institutions dispensing 
milk, 11 sell it at a low price, 17 sell part and give to those who are 
unable to pay, 2 mostly give it away, and 1 gives it outright. On 
the whole, it appears to be the policy, both in the interest of the 
organization and the recipient, to make some charge, thereby remov- 
ing, in a measure, the element of charity, and enabling the agency 
itself to do a greater work. 



New York City: 

Wilkes' Dispensary, out- 
patient department of 

St. Mary's Free Hospital 
for Children. 

Nathan Straus Laboratory 
(and branch depots). 

Good Samaritan Dispen- 
sary (milk department). 

New York Diet Kitchen 
Association. 

St. Louis, Mo.: St. Louis Pure 
Milk Commission. 

Boston, Mass.: Milk and Baby 
Hygiene Association. 

Baltimore, Md.: Baltimore As- 
sociation for the Study and 
Prevention of Infant Mor- 
tality, combining the work of 
the Babies' Milk Fund Asso- 
ciation and the Mothers' 
Belief Society. 

Cleveland, Ohio.: The Babies' 
Dispensary and Hospital. 

Buffalo, N. Y.: Babies' Milk 
Dispensary of Buffalo. 

Pittsburg, Pa.: Department of 
Public Health of Pittsburg, 
cooperating with Pittsburgh 
and Allegheny Milk and Ice 
Association. 

Detroit, Mich., Detroit Milk 
Fund Association. 

Louisville, Ky.: Babies' Milk 
Fund Association. 

Providence, R. I.: Providence 
Medical Association, Commit- 
tee on Infant Mortality, with 
Providence District Nursing 
Association. 

Kansas City, Mo.: Kansas City 
Pure Milk Commission. 

Rochester, N. Y.: Rochester 
Milk Station, established 1897. 

Columbus, Ohio: Instructive 
District Nursing Association 
and Babies' Dispensary. 

Worcester, Mass.: Committee 
of Worcester Fresh Air Fund. 

New Haven, Mass.: Consumers' 
League, Pure Food Commit- 
tee. 

Lowell, Mass.: Young W omen's 
Hospital Guild of Lowell Gen- 
eral Hospital. 

Albany, N.Y.: South End Dis- 
pensary, milk depot. 



What proportion of 
those benefited are 
(a) children, (6) in- 
valid adults, (c) 
nursing mothers? 



(a) 99 per cent, (J>) 1 

rircent. 
90 per cent, (6) 5 
per cent, (c) 5 per 
cent, 
(a) Two-fifths, (6) one- 
fifth, (c) two-fifths. 
All infants 



(a) 95 or 97 per cent, 

(6) 3 or 4 per cent. 
Nearly all children 



All children. 



All babies 

Infants, 88 per cent; 
mothers and expect- 
ants, 12 per cent. 



Mostly children. 



All infants, except 
about 10 nursing 
mothers. 

Nearly all children 



All children. 
....do 



.do. 



All children, except 

2 nursing mothers. 
All infants 



All children. 
All infants . . 



What proportion of 
the children are sick 
when they first get 
the milk? 



85 per cent winter, 98 

per cent summer. 
50 per cent 

Four-fifths 

(?) 

Varying from 5 to 45 

percent. 
Fully 80 per cent 



Probably one-half. 



Not supposed to be 

sick. 
About one-half 



(?) 

About 50 per cent. 

(?) 



Most of them. 
75 percent... 



Probably 60 to 75 per 
cent in summer; not 
over 20 per cent in 
winter. 

More than 50 per cent. 



All well; sick are not 
received. 

Nearly two-thirds 



What proportion of 
the children are well 
while distribution is 
in progress (a) in 
winter, (6) in sum- 
mer? 



(a) 98 per cent, (&) 99 

to 98 per cent, 
(a) 80 per cent, (o) 5» 

per cent. 

(a) Four-fifths, (6) tw«- 
thirds. 

(?) 

(a) 80 per cent, (&) 10 
to 20 per cent. 
(?) 



(a) Three-fourths prob- 
bly, (6) one-half 
irobably. 



ably, 
probi 
(a) AH well, 



few sick. 
(?) 



(?) 



(6) very 



No distribution be- 
tween October 1 and 
May 1. 

(?) 



Results good during all 

the year. 
(6) 25 per cent. 

Very few sick in win- 
ter; not many in 
summer. 

Nearly all the well re- 
mained well. 



All well. 



(6) About one-third.. 
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,,,» t. „„ + . „, | What proportion of 

W t tL P lS edVi ™hat ration of the children are well 



those benefited are 
(o) children, (i>) in- 
valid adults, (c) 
nursing mothers ? 



the children are sick 
when they first get 
the milk? 



while distribution is 
in progress (<i) in 
winter, (b) in sum- 
mer? 



Bavton, Ohio: Milk Commis- 
sion of the Montgomery 
County Medical Society, Cer- 
tified Milk Fund for the Sick- 
Poor. 

Hartford, Conn.: Babies' Hos- 
pital (Inc.). 

Lawrence, Ma3s.: Lawrence 
Sanitary Milk Commission. 

New Bedford, Mass.: Charity 
Organization Society, pure 
milk department. 

Peoria, 111.: Associated Chari- 
ties, visiting nurse com- 
mittee. 

Wilkes-Barre, Pa.: Wyoming 
Valley Society for the Pre- 
vention and Treatment of 
Tuberculosis. 

Waterbury, Conn.: Waterbury 
Visiting Nurses' Association. 

Pasadena, Cal.: The Pasadena 
Hospital, through Arden Cer- 
tified Milk Dairy. 

Chicago, 111.: The Milk Com- 
mission of Chicago. 

Newark, N. J.: The Babies' 
Hospital Milk Dispensary. 

Washington, D. C: Nathan 
Straus Laboratory (and 6 
branch depots). o 

New York City: New York 
Milk Committee. 

Philadelphia, Pa.: The Phila- 
delphia Modified Milk Society. 



Yonkers, N. Y.: Milk Dispen- 
sary of St. John's Riverside 
Hospital. 



All infants, except 3 
tuberculous adults. 



All children ' 95 per cent 

(o)90percent,(6)8per j About 50 per cent, 
cent, (c) 2 per cent. 



Very few in winter: 
considerably more in 
summer. 



(6) 50 per cent. 
(?) 



Mostly children . 



(?). 



CO 



(?). 



About 50 per cent ! (a) 100 per cent, (6)80 

| per cent. 



(?) Nearly all. 

Mostly infants ' All 



(a) 99 per cent : 99 per cent. 

All children { 90 per cent . 



(a) 95 per cent, (c) 5 
per cent. 

Great majority child- 
ren; small number of 
adults; small num- j 
ber of nursing moth- ! 
ers. 

Children only One-half 



75 per cent 

Can not be stated. 



No winter work. 
(?) 

Impossible to state. 

(a) 95 per cent, (6) 90 
per cent. 



(a) 75 per cent, (6) 85 

per cent. 
Can not be stated. 



(6) One-half. 



o Opened May 10, 1910. 

Percentages of children and adult henejiciaries. — The beneficiaries 
were mostly children. Of the 29 institutions giving information as 
to what proportion of the patients served were children, invalids, 
and nursing mothers, in 12 all the beneficiaries were children; in 9, 
nearly all were children; in 6, from 90 per cent to 100 per cent were 
children; in 1, 80 per cent to 90 per cent were children; and in 1, two- 
fifths were children. From 1 per cent to 5 per cent of the beneficia- 
ries in one institution were invalids; in another, from 5 per cent to 
10 per cent; and in another, from 10 per cent to 20 per cent. In 
3 institutions, 1 per cent to 5 per cent of the beneficiaries were nursing 
or expectant mothers; in another, from 10 per cent to 20 per cent; 
and in another, from 30 per cent to 40 per cent. 

Percentages of children sick on application. — The proportions of 
children that were sick on application varied from to 100 percent. 
In 6 institutions the percentages were from 90 per cent to 100 per 
cent; in 1, from 80 per cent to 90 per cent; in 2, from 70 per cent to 
80 per cent; in 1, from 60 per cent to 70 per cent: in 9, from 50 per 
cent to 60 per cent; and in 1, from 40 per cent to 50 per cent. 

For purposes of summarizing, it seemed advantageous and suffi- 
ciently accurate to thus group the institutions, and the figures indi- 
cate that most of the children were ill on application. On the other 
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hand, when percentages were given they indicated that comparatively 
few remained sick while distribution of the milk was in progress. In 
summer the percentage of those that remained well was much 
larger than in winter. 





Average age of chil- 
dren fed. 


Is literature on infant 
hygiene distributed 
with milk? 


Number fed during 
past year: (o) in- 
fants, (6) adults. 


New York City: 

Wilkes' Dispensary, out- 
patient department of St. 
Mary's Free Hospital for 
Children. 

Nathan Straus Laboratory 
(and branch depots}. 

Good Samaritan Dispen- 
sary (milk department). 


Many under 2 years . . . 

1 day to 2 years 

1 day to 18 months 

5 to 15 months 

8 to 9 months (prob- 
ably). 


No 




Yes 


About 15,000 children. 




(a) 1,000; (6)1,000. 




(?) 


Association. 


Yes 


About 500 babies a day. 
(a) 1,396; (b) about 80. 


Milk Commission. 
Boston, Mass.: Milk and Baby 
Hygiene Association. 


Yes 


From birth to 2 years; 
70 per cent under 1 
year. 

Mostly under 15 

months. 
6 weeks to 2 years 

A little over 1 year 

Most under 1 year 


Yes 


(a) 1,274. 


sociatien for the Study and 
Prevention of Infant Mortal- 
ity, combining the work of the 
Babies' Milk Fund Associa- 
tion and the Mothers' Relief 
Society. 
Cleveland, Ohio: The Babies' 


Yes 


(a) 1,185. 


Dispensary and Hospital. 

Buffalo, N. Y.: Babies' Milk 
Dispensary of Buffalo. 

Pittsburg, Pa.: Department of 
Public Health of Pittsburg, 
cooperating with Pittsburg 
and Allegheny Milk and Ice 
Association. 

Detroit, Mich.: Detroit Milk 


Yes; weekly, on weigh- 
ing days. 


(a) 2,000 (about;, 
(a) 952; (6) 130. 


No 


(a) 487. 


Fund Association. 
Louisville, Ky.: Babies' Milk 
Fund Association. 




(a) 284; (6) 1 >. 








Medical Association, com- 
mittee on Infant mortality, 
with Providence District 

Nursing Association. 


Mostly under 1 year; 
all under 3 years. 




About 250 babies. 


Pure Milk Commission. 


Yes, in 5 languages 

Yes 


(o) 125. 


Milk Station, established 1897. 


1J to 3 months 


(a) 288. 


District Nursing Association 
and Babies' Dispensary. 


... .do 


(a) 145. 


Worcester Fresh -Air Fund. 


All under 2 years 

<?> 




(a) 183. 


League, pure-food com- 
mittee. 




Just started. 


hospital guild of Lowell Gen- 
eral Hospital. 
Albany, N Y.: South End Dis- 


do 


(a) 47. 


pensary, milk depot. 
Dayton, Ohio: Milk Commis- 
sion of the Montgomery 
County Medical Society, cer- 
tified milk fund for the sick 
poor. 


2 weeks to 3 years; 
most under 1 year. 




(a) 203; (6) 3. 






pital (Inc.). 


All under 2 years; 
most under 1 year. 


Yes 


(a) 90. 


Sanitary Milk Commission. 


In very few cases 

No 


Milk was supplied to 


Organization Society, pure 
milk department. 




334 families. 


ities, visiting nurse committee. 
Wilkes-Barre, Pa.: Wyoming 
Valley Society for the Preven- 
tion and Treatment of Tuber- 
culosis. 


8 months 


Yes 


(a) 305. 
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Average age of chil- 
dren fed. 



Waterbury, Conn. : Waterbury 
Visiting Nurses' Association. 

Pasadena, Cal.: The Pasadena 
Hospital, through Arden Cer- 
tified Milk Dairv. 

Chicago, HI.: The Milk Cora- 
mission of Chicago. 

Newark, N. J.: The Babies' 
Hospital Milk Dispensary. 

Washington, D. C: Nathan; 

Straus Laboratory (and (> 
branch depots). a 

New York City: New York ! months 
Milk Committee. 

Philadelphia, Pa.: The Phila- 
delphia Modified Milk Society. 



Mostly under 2 years. . 
(?) 



3 weeks to 16 months. . 
6 months 



Is literature on infant 
hygiene distributed 
with milk? 



Written directions 
given. 

Yes; baby folders in 
7 languages. 



(?)■ 



Under 2 years ' Circulars to 

mothers. 



the 



Yonkers, X. Y.: Milk Dis- 
pensary of St. John's River- 
side Hospital. 



Up to 1J years. . 



No. 



Number fed during 
past year: (a) in- 
fants, (6) adults. 



(?) 



(a) 778; (ft) 41. 

1,445,287 bottles dis- 
tributed, mostly to 
children. 
(?) 



a Opened May, 1910. 

Average ages of children fed. — Of the 29 institutions giving infor- 
mation as to the average age of the children fed, in 11, the children 
were under 1 year; in 6, under 18 months; in 10, under 2 years; and 
in 2, under 3 years. 

Literature given with milk. — Seventeen institutions distribute liter- 
ature on infant hygiene with the milk — one in summer only, and 
one irregularly. In addition, one institution distributed literature 
in five languages with the milk, and one in seven languages. 

Number of persons fed. — The replies received indicate that twenty- 
one institutions during 1909 fed a total of 26,558 babies, and one 
additional institution fed about 500 babies daily. Six institutions 
fed a total of about 1,264 adults, and one additional institution fed 
334 families. The exact figures could not be obtained from three 
large institutions. 



New York City: 
Wilkes' Dispensary, out- 
patient department of 
St. Mary's Free Hospital 
for Children. 
Nathan Straus Labora- 
tory (and branch depots). 
Good Samaritan Dispen- 
sary (milk department). 

New York Diet Kitchen 
Association. 
St. Louis, Mo.: 

St. Louis Pure Milk Com- 
mission. 
Boston, Mass.: 

Milk and Baby Hygiene 
Association. 
Baltimore, Md.: Baltimore 
Association for the Study and 
Prevention of Infant Mortal- 
ity, combining the work of the 
Babies' Milk Fund Associa- 
tion and the Mothers' "Relief 
Society. 
Cleveland, Ohio: The Babi?s' 
Dispensary and Hospital. 



Milk distributed in 
bulk or in individ- 
ual packages. 



Individual packages. . 

Children, in bottles; 
adults, in bulk. 



Bulk 

Individual packages.. 



Both. 



Individual bottles, 
and quart bottles to 
older children. 



Individual bottles and 
quarts and pints. 



Quantity of milk dis- 
tributed during past 
year. 



3,158,439 bottles 

36,062 quarts for chil- 
dren; no record for 
adults. 

384,017 quarts 



2,577,818 ounces. 
(?) 



(?)- 



How many modifica- 
tions or mixtures of 
milk are furnished? 



Six. 
Seventeen. 

Individual modifica- 
tion for case. 

Three. 

Five. 

Six. 



Individual modifica- 
tion for case. 
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Milk distributed in 
bulk or in individ- 
ual packages. 


Quantity of milk dis- 
tributed during past 
year. 


How many modifica- 
tions or mixtures of 
milk are furnished? 


Buffalo, N. Y.: Babies' Milk 
Dispensary of Buffalo. 

Pittsburg, Pa.: Department of 
Public Health of Pittsburg, 
cooperating with Pittsburg 
and Allegheny Milk and Ice 
Association. 

Detroit, Mich.: Detroit Milk 
Fund Association. 

Louisville, Ky.: Babies' Milk 
Fund Association. 


Individual packages... 
Chiefly in bulk 

Individual packages. .. 
Both 


3,000 or 4,000 gallons a 

year. 
About 51,153 quarts. . . 

2,771 quarts; 55,035 
tubes. 

29,305 bottles adapted 
milk; 7,097 pints 
whole milk; 446 
quarts buttermilk. 


Seven. 

No special formula. 

Do. 






Medical Association, com- 
mittee on infant mortality, 
with Providence District 
Nursing Association. 


Individual tubes 

Individual packages... 
do 


125,000 bottles 




Pure Milk Commission. 


6,500 




Milk Station, established 1897. 


130,000 feedings, aver- 
aging 4 ounces. 

4, 301 quarts 




District Nursing Association 
and Babies' Dispensary. 


Individual bottles 

Individual packages... 

do 


Five. 


of Worcester fresh air fund. 


36,870 quarts 




League, Pure Food Com- 
mittee. 

Lowell, Mass.: Young Women's 
Hospital Guild of Lowell 
General Hospital. 

Albany, N. Y.: South End 


(?) 




do 


8,346 feedings 


Ten. 


Dispensary, milk depot. 
Dayton, Ohio: Milk Commission 
of the Montgomery County 
Medical Society, certified 
milk fund for the sick poor. 


do 


3,052 quarts 










pital (Incorporated). 
Lawrence, Mass.: Lawrence 

Sanitary Milk Commission. 
New Bedford, Mass.: Charity 

Organization Society, pure 

milk department. 


Individual packages. . . 

In quart and pint glass 
jars. 

In bulk to those not 
sick, in bottles to in- 
fants and invalids. 

Individual packages... 

do 


1,000 gallons 


Five. 


(?) 




ties, visiting nurse committee. 

Wilkes-Barre, Pa.: Wyoming 
Valley Society for the Preven- 
tion and Treatment of Tuber- 
culosis. 

Waterbury, Conn.: Waterbury 
Visiting Nurses' Association. 


(?) 




(?) 


About 10 regular ones, 

also modifications to 
physicians' orders. 






Hospital, through Arden Cer- 
tified Milk Dairy. 

Chicago, 111.: The Milk Commis- 
sion of Chicago. 

Newark, N. J.: The Babies' 


Individual packages... 
do 


923,167 bottles 




268,000 bottles 


Six. 


Hospital Milk Dispensary. 
Washmgton, D. C: Nathan 

Straus Laboratory (and 6 

branch depots).^ 
New York City: New York 

Milk Committee. 

Philadelphia, Pa.: The Phila- 
delphia Modified Milk Soci- 
ety. 

Yonkers, N. Y.: Milk Dispen- 
sary of St. John's Riverside 
Hospital. 






Individual feeding 
bottles for infants; 
quart bottles for 
mothers. 

Individual packages. . . 

do 


(?) 


Six. 


(?) 


plain milk. 






pure milk; barley 
water. 



112 



<• Opened May, 1910. 
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Character of distribution of milk.— Twenty-one institutions dis- 
tributed the milk in individual feedings, 6 in both ordinary bottles 
and individual feedings, and 3 in bulk. Eighteen institutions furnish 
modified milk, 3 additional ones presumably do, and 2 serve whole 
milk only. One institution furnishes three modifications; 3 furnish 
four; 4 furnish five; 3 furnish six; 3 furnish seven; 2 furnish ten, 
and 1 furnishes seventeen. In addition, 3 furnish milk on individual 
prescriptions. 

Amount of milk distributed. — Replies received indicate that there 
were dispensed from twelve institutions a total of about 726,708 
quarts of milk; from nine institutions 4,703,792 feedings, and from 
one institution 2,577,818 ounces of milk. 



For what ages are 
modifications de- 
signed? 



Milk heated or used 
raw? 



If heated, to what tem- 

1>erature and how 
ong? 



New York City: 

Wilkes's Dispensary, out- 

Eatient department of St. 
[ary's Free Hospital for 
Children. 
Nathan Straus Laboratory 
(and branch depots). 

Good Samaritan Dispensa- 
ry (milk department). 
New York Diet Kitchen 
Association. 
St. Louis, Mo.: St. Louis Pure 
Milk Commission. 



Boston, Mass.: Milk and Baby 
Hygiene Association. 

Baltimore, Md.: Baltimore As- 
sociation for the Study and 
Prevention of Infant Mortali- 
ty, combining the work of the 
Babies' Milk Fund Associa- 
tion and Mothers' Relief So- 
ciety. 

Cleveland, Ohio: The Babies' 
Dispensary and Hospital. 

Buffalo, N. Y: Babies' Milk 
Dispensary of Buffalo. 

Pittsburg, Pa.: Department of 
Public Health of Pittsburg, 
cooperating with Pittsburg 
and Allegheny Milk and Ice 
Association. 

Detroit, Mich.: Detroit Milk 
Fund Association. 

Louisville, Ky.: Babies' Milk 
Fund Association. 

Providence, R. I.: Providence 
Medical Association, commit- 
tee on infant mortality, with 
Providence District Nursing 
Association. 

Kansas City, Mo.: Kansas City 
Pure Milk Commission. 



Rochester, N. Y.: Rochester 
Milk Station, established 
1897. 

Columbus, Ohio: Instructive 
District Nursing Association 
and Babies' Dispensary. 

Worcester, Mass.: Committee 
of Worcester Fresh Air Fund. 

New Haven, Conn.: Consumers' 
League, pure food commit- 
tee. 



1 day to 1 year; whole j Heated., 

milk given after 9 

months. 
1 day to 18 months i Both 



Anybottle-fedbaby...- Raw. 



1 to 2 months; 2 to 4 I Heated 

months; 5 and 6 

months; 7 to 9 

months; whole raw 

milk to 10 months 

and over. 
Under 1 month; 1 to First 3 are heated. 

4 months; over 4 

months; whole milk; 

fat-free milk. 



. Raw in winter; heated 
in summer. 



155" F., 20 minutes. 



60° C, 20 minutes. 



167°. 



145°, 20 minutes. 



147° F. 



Largely under 15 } Raw... 

months. 
6 weeks to 2 years do. , 



Under 3 months; 3 to j do.. 

6 months; 6 to 9 
months; 9 to 12 
months. 



Under 1 year 

Birth to 12 months 



Raw unless heating or- 
dered. 
Raw 



Birth to 3 months; 3 to ; Heated. 
8 months; 8 months 
and over; barley wa- 
ter. 

1 to 12 months Raw. 



167°, 20 minutes. 



All, up to 2 years. 



Under 1 year 

Birth to 3 months; 3 
to 6 months; 6 to 9 
months; 9 to 12 
months. 



.do. 

.do. 
.do. 
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For what ages are 
modifications de- 
signed? 



Milk heated or used 
raw? 



If heated, to what tem- 
perature and how 
long? 



Lowell, Mass.: Young Women's 
Hospital Guild of Lowell Gen- 
eral Hospital. 

Albany, N. Y.: South End Dis- 
pensary, milk depot. 

Dayton, Ohio: Milk Commis- 
sion of the Montgomery 
County Medical Society, cer- 
tified milk fund for the sick 
poor. 

Hartford, Conn.: Babies' Hos- 
pital (Incorporated). 

Lawrence, Mass.: Lawrence 
Sanitary Milk Commission. 

New Bedford, Mass.: Charity 
Organization Society, pure 
milk department. 

Peoria, III: Associated Chari- 
ties, visiting nurse committee. 

Wilkes-Barre, Pa.: Wyoming 
Valley Society for the Preven- 
tion and Treatment of Tuber- 
culosis. 

Waterbury, Conn.: Waterbury 
Visiting Nurses' Association. 

Pasadena, Cal.: The Pasadena 
Hospital, through Arden Cer- 
tified Milk Dairy. 

Chicago, 111.: The Milk Commis- 
sion of Chicago. 

Newark, N. J.: The Babies' 
Hospital Milk Dispensary. 

Washington, D. C: Nathan 
Straus Laboratory (and 6 
.branch depots) o 

New York City: New York 
Milk Committee. 

Philadelphia, Pa.: The Phila- 
delphia Modified Milk Society. 

Yonkers, N. Y.: Milk Dispen- 
sary of St. John's Riverside 
Hospital. 



(?). 



Eaw. 



2 days to 15 months.. 

Modified for each indi- 
vidual case. 



.do. 
-do. 



1 month to 2 years. . 



Raw... 
....do.. 



(?)- 



....do- 
Heated.. 



Raw. 



3 weeks to 16 months. 
Birth to 1, 2, 3 years. 



Pasteurized. 
Heated 



Up to 2 years.... 
1 day to 2 years. 
Up to 2 years.... 



Both 

All pasteurized.. 
Pasteurized 



158° F., 30 minutes. 



170° F.; continuous 
flow pasteurized,held 
1 minute. 

Winter, 155° P., 20 
minutes: summer, 
180° F., 20 minutes. 



167°, 20 minutes. 
170°, 20 minutes. 
165°, 20 minutes. 



a Opened May, 1910. 

Treatment ofmUTc dispensed. — The modifications are numerous, and 
vary much in the different institutions. They are intended generally 
to meet the needs of infants from birth up until 2 or 3 years of age. 
The replies received indicate that 8 institutions heated the milk, 
3 dispensed both heated and raw milk, 1 dispensed heated milk in 
summer and raw milk in winter, and 17 dispensed only raw milk. 



Is heat applied 
summer and 
winter alike? 



What grade of 
milk em- 
ployed? 



Mortality rate 
for infants un- 
der 1 year of 
age. 



Mortality rate 
among children 
fed on dispen- 
sary milk one 
month or over 
during past year. 



New York City: 

Wilkes's Dispensary, out-pa- 
tient department of St. 
Mary's Free Hospital for 
Children. 
Nathan Straus Laboratory(and 
branch depots). 

Good Samaritan Dispensary 
(milk department). 

New York Diet Kitchen Asso- 
ciation. 



No; summer 
80° C, 20 
min. 



Certified; best 
obtainable. 

Borden's 



Certified. 



3.5 per 1,000 of 
'otal popu- 
lation. 

3.5 per 1,000... 

15 per 1,000.... 



Accurate informa 
tion not obtain- 
able. 

As far as obtain- 
able, 6 deaths 
during 1909. 

11 out of more than 
400. 
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Is heat applied 
summer and 
winter alike? 



What grade of 
milk em- 
ployed? 



Mortality rate 
for infants un- 
der 1 year of 
age. 



j Mortality rate 
among children 
fed on dispen- 
sary milk one 
month or over 
during past year. 



St. Louis, Mo.: St. Louis Pure 
Milk Commission. 

Boston, Mass.: Milk and Baby Hy- 
giene Association. 

Baltimore, Md.: Baltimore Asso- 
ciation for the Study and Pre- 
vention of Infant Mortality, com- 
bining the work of the Babies' 
Milk Fund Association and the 
Mothers' Relief Society. 

Cleveland, Ohio: The Babies' Dis- 
pensary and Hospital. 



Buffalo, N. Y.: Babies' Milk Dis- 
pensary of Buffalo. 



Pittsburg, Pa.: Department of 
Public Health of Pittsburg, coop- 
erating with Pittsburg and Alle- 
gheny Milk and Ice Association. 

Detroit, Mich.: Detroit Milk Fund 
Association. 

Louisville, Ky.: Babies' Milk Fund 
Association. 



Providence, R. I.: Providence 
Medical Association, committee 
on infant mortality, with Provi- 
dence District Nursing Associa- 
tion. 

Kansas City, Mo.: Kansas City 
Pure Milk Commission. 

Rochester, N. Y.: Rochester Milk 
Station, established 1897. 



Columbus, Ohio: Instructive Dis- 
trict Nursing Association and 
Babies' Dispensary. 

Worcester, Mass.: Committee of 
Worcester Fresh Air Fund. 

New Haven, Conn.: Consumers' 
League, pure food committee. 

Lowell, Mass.: Young Women's 
Hospital Guild of Lowell General 
Hospital. 

Albany, N. Y.: South End Dispen- 
sary, Milk Depot. 



Dayton, Ohio: Milk Commission of 
the Montgomery County Medical 
Society, certified milk fund for 
the sick poor. 

Hartford, Conn.: Babies' Hospital 
(Incorporated). 

Lawrence. Mass.: Lawrence Sani- 
tary Milk Commission. 

New Bedford, Mass.: Charity Or- 
ganization Society. 

Peoria, 111.: Associated Charities, 
visiting nurse committee. 

Wilkes-Barre, Pa.: Wyoming Val- 
ley Society for the Prevention and 
Treatment of Tuberculosis. 



Waterbury, Conn.: Waterbury 

Visiting Nurses' Association. 
Pasadena, Cal.: The Pasadena Hos- 

Eital, through Arden Certified 
[ilk Dairy. 



No; no heat in 
winter. 



Yes. 



Highest grade 
of certified. 

Inspected 



(?). 



Not heated in 
winter. 



Never heated 



..do.. 



.do. 



Furnished by 
Walker-Gor- 
don Labora- 
tory. 



From dairy 
under direct 
supervision 
of the insti- 
tution. 

Examined 
twice a week 
by bacteri- 
ologist. 

Certified. 



11.2 per cent 
(basis births 
duringyear). 

About 20 per 
cent. 



13.04 per cent. 



No 

Never heated. 



Best clinical . . 
Certified only. 



1,242 out of to- 
tal popula- 
tion of 415,- 
532. 

13.85 per cent 
(basis births 
duringyear). 



1906-1908, aver- 
age under 1 
year, 15 per 
cent plus. 



Yes 

Never heated. 



.do. 



Best obtain- 
able. 

Tuberculin- 
tested milk 
from grade 
cows. 



2.03 per 100 on 
a basis of 
200,000 pop- 
ulation. 



.do... 

.do.... 
.do... 



Certified I Total deaths, 

2,148; of in- 
fants under 
1 year, 332. 

Best 3.25 per 1,000.. 



..do. 



.do. 



Special, of 
nigh grade. 

Best obtain- 
able. 

From an in- 
sp ec t e d 
dairy. 



Certified. 



Never heated. 

do 

do....... 

Yes 



Of first qual- 
ity. 

Best obtain- 
able. 
do 



.do- 



Never heated 
do 



U n c e rtified, 

bottled. 
Certified 



0.84 per 1,000.. 
26.21 per 1,000. 

18 per cent 



15.5 per cent 
(basis births 
during year). 



Total deaths, 
1,424; under 
1 year, 461. 

34 per cent of 
total deaths. 

135 children 
died in 1909. 

(?) 



(?)■ 



Compared with 
city surprisingly 
low. 

2.5 per cent. 



8 per cent. 



Dead under dis- 
pensary care, 
1.49 per cent; un- 
der outside care 
7.3 per cent. 

No record. 



(?) 



284 children treat- 
ed; 17 deaths; 
mortality, 6 per 
cent. 



Not obtainable, 

but very small. 

Do. 



Only 1 died who 
had taken the 
milk one month. 

None. 

(?) 



5 out of 47 died; but 
4 after removal 
from care of dis- 
pensary and 
nurse. 

203 fed; 4 died, 1 of 
whom received 
milk over one 
month. 



2 out of 90. 

17 per cent. 

None. 

Statistics s h o'w 
death rate'among 
children under 3 
years decreased 
41 per cent dur- 
ing summer. 
(?) 
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Is heat applied 
summer and 
winter alike? 


What grade of 
milk em- 
ployed? 


Mortality rate 
for infants un- 
der 1 year of 
age. 


Mortality rate 
among children 
fed on dispen- 
sary milk one 
month or over 
during past year. 




Yes 


Holstein,4per 
cent butter- 
fat. 

Certified 

do 

Best milk that 
can be 
bought; not 
certified. 

Borden's 


287 per 100,000 
of total pop- 
ulation. 

100 per 1,000 
births. 

11.6 per cent .. 

128 per 1,000 
births. 

(?) 




of Chicago. 

Newark, N. Y.: The'Babies' Hos- 
pital Milk Dispensary. 

Washington, D. C: Nathan Straus 
Laboratory (and 6 branch de- 
pots) .i 

New York City: New York Milk 
Committee. 

Philadelphia, Pa.: The Phila- 
delphia Modified Milk Society. 

Yonkers, N. Y.: Milk Dispensary 
of St. John's Riverside Hospital. 


do 

do 

Open from 
June to Sep- 
tember. 


tions only, 3 per 
cent. 
2.7 per cent. 

Impossible'to state. 
Do. 

(?) 





a Opened May, 1910. 

Heating of milk in summer and mnter. — In 8 institutions the milk 
is heated summer and winter alike; in 3 institutions it is heated 
in summer, but not in winter; and in 1 institution the requirements 
as to heating are different summer and winter. 

Of the 30 institutions furnishing milk, 11 used "certified;" 3, 
"inspected;" 5, "market;" 1, "guaranteed;" 6, "the best obtain- 
able;" 1, "tuberculin tested;" 1, "special;" and 2, "best quality 
milk." 

Statistics as to henefis derived.- — The statistics with respect to mor- 
tality contained in the last two columns of the above table are pre- 
sented, and are subject to revision on receipt of more definite infor- 
mation. As a whole, the mortality rates of the various cities in ques- 
tion are not comparable, since some of them are based on the number 
of births, while others are based on the total number of deaths, and 
still others on the total population. In Philadelphia, Boston, Bal- 
timore, Cleveland, and Newark, where the mortality rates for infants 
are evidently on the basis of the births, some comparison might 
probably be made. 

The mortality rates among children fed on dispensary milk one 
month or over during the past year in the institutions of those cities 
indicate also that the institutions in question were instrumental in 
materially reducing mortality. In the other cities under considera- 
tion, the institutions located therein must have also had a potent 
influence in the improvement of infant hygiene. 

In order to determine the relative value of maintaining milk dis- 

Kensaries in connection with measures for the improvement of infant 
ygiene, careful record should be kept and investigations made that 
would be comparable. By this means also definite facts would be 
elicited to determine the relative value of milk charities as compared 
with charities that do not dispense milk. 

The keeping of records from day to day must devolve upon the 
individual officers connected with milk charities and will require con- 
siderable sacrifice of time on their part. It is desired especially to 
acknowledge the courtesies of all who have furnished and assisted in 
compiling the information which has made this report possible, it 
being impossible to make personal mention because of the large num- 
ber interested 



